Abstract：Sex hormones are among the potential factors modifying the rate of progression of periodontal disease. Increased release of sex hormones in the ovulatory phase of the menstrual cycle and pregnancy may cause proliferation of specific periodontal microorganisms and change the host immunologic responses. In this paper, we report a case of generalized aggressive periodontitis, in which periodontal treatment was successfully performed considering the hormonal changes during the menstrual cycle, pregnancy, and postpartum period. A 27-year-old woman presented to our dental hospital with a 1-weekʼs history of continuous hemorrhage from the gingiva, after she underwent periodontal treatment at a private dental office. She had no history of systemic disease or bleeding tendency. The percentage of teeth with a probing depth (PD) of ≧4 mm was 15.5%. PD ≧6 mm was found in tooth nos. 27, 31, 32, 33, 37, 44 and 47. The BOP was 70.8% in the ovulatory phase, while it was only 27.8% in the follicular phase; on the other hand, the PCR remained unchanged at 50.0%. We performed periodontal initial therapy when the levels of the sex hormones were low. Improvement of the clinical parameters was found at the time of reevaluation in the ovulatory phase [PD ≧ 4 mm (0.6%), PCR (26.7%), and BOP (5.4%)]. The periodontium remained in good condition during pregnancy and in the ovulatory phase post-partum. This case shows that self-plaque control should be carefully performed during pregnancy because of the high risk of recurrent periodontitis, and oral hygiene support is especially necessary in the post-partum phase, considering the patientsʼ lifestyle.
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